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Southern California Assessment Center for the Deaf 

3044 Horace St.

Riverside, California 92506

Phone: (951) 248-7700 ex 6542 
Video Phone: (951) 824-8015 

Hello,
Thank you for being a part of the request for assessment from the Southern California Assessment Center for the Deaf and Hard of Hearing.  We appreciate your time and efforts in completing this paperwork.  It is crucial to the assessment process as it helps identify the specific referral question(s) and allows our staff to identify what evaluation tools to use during the assessment process.
This referral packet comes in 3 parts:
· Part 1: is the District Application.  This is to be completed by the individual who will remain the contact throughout the testing process and who will be attending the Assessment Review meeting at the end of the evaluation.  Parts 1, 2 and 3 should all be returned to the Southern California Assessment Center as a completed packet.
· Part 2: is for the Current Classroom Teacher.  This is to be completed by the classroom teacher(s) and returned to the District Representative who completed Part 1 of the Application.   

· Part 3: is for the Parents / Guardians.  This is to be completed by the parents/guardian of the child being referred.  The completed questionnaire should be returned to the District Representative who completed Part 1 of the application.

Attached you will find Part 2 of the referral packet.  The staff members of the Assessment Center appreciate the time spent in completing this packet.  We recognize that you have a busy schedule and numerous responsibilities.  As the classroom teacher, however, the information you will provide will be invaluable to us at the Southern California Assessment Center as we consider this application and design our assessment protocol to meet the needs of the child.

Once you have completed this packet, please return it to the district representative making the referral.  We hope that you will also be able to join us at the Review Meeting hosted on the CSDR campus at the end of the assessment period.  Your attendance would be arranged through your district representative.

Thank you in advance for your interest.  If you have any questions, please free to contact us at (951) 248-7700 ex 6542 (Voice) or (951) 824-8015 (VP).
Thank you,
M. Natasha Kordus, Ph.D.
Clinical and School Psychologist, PSY LIC #18501

Supervisor Behavior and Assessment Services

Southern California Assessment Center for the Deaf and Hard of Hearing

California School for the Deaf, Riverside

3044 Horace Street

Riverside, CA 92506

Southern California Assessment Center

for the Deaf and Hard of Hearing

Referral Application
Part 2


I. GENERAL INFORMATION


II. PRIMARY CONCERNS

III. BACKGROUND INFORMATION


IV. STUDENT’S INTERESTS


V. BEHAVIOR MANAGEMENT


VI.  ACADEMIC LEVEL OF FUNCTIONING


VII.   NON-ACADEMIC LEVEL OF FUNCTIONING

VIII. EXPRESSIVE/RECEPTIVE LANGAUGE

IX.  SPEECH AND LISTENING SKILLS

a. -

?

X. SOCIAL SKILLS

APPLICATION FOR ASSESSMENT SERVICES – CURRENT CLASSROOM TEACHER RReREPRESENTATIVE








Describe how the child interacts with peers: (e.g., plays well with a stable group of friends, is a loner on the playground, parallel play observed most of the time, etc.) 





_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________





Describe how the child interacts with adults: (e.g., shows respect of adults, seeks out parental approval, demands parental attention, etc.)


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


























Name of Child____________________________Birthdate___________________Age_______





School_____________________________ Grade or Class Placement_____________________





Full time self-contained DHH class____  Part time mainstreamed w/ interpreting services_____





Teacher___________________________________________Date_______________________





Phone number where teacher can be reached_________________________________________


                                                                                                                                           (TTY/V/VP)








Please list your primary areas of concern and/or questions regarding this child.





_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

















Describe significant background information (i.e. home involvement with the school program, attendance, retentions, changes of schools, etc.)





_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

















       2.  List briefly the child’s interests and preferred activities as you have observed them:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

















Describe any behavior management technique and/or programs used in the classroom:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


Is this child a significant behavior problem in the classroom? Yes____ No____





Is the child’s behavior impeding learning or the learning of others? Yes____ No____  


            If yes, please describe: _____________________________________________________


_____________________________________________________________________________














    Provide the test scores or level of functioning for the following subjects areas:





SUBJECT�
TEST SCORES/


LEVEL OF FUNCTIONING�
TEST


DATES�
�



Reading – Vocabulary


�
�
�
�



Reading – Comprehension


�
�
�
�



Math – Computation


�
�
�
�



Math – Concepts/Application


�
�
�
�



Science


�
�
�
�



Social Studies


�
�
�
�



Spelling








�
�
�
�









   Provide the test scores or level of functioning for the following skill areas:





NON-ACADEMIC SKILLS�
TEST SCORES/


EXAMPLES OF FUNCTIONING�
TEST


DATES�
�
Fine motor skills�
�
�
�
Gross motor skills


�






�
�
�



Self-help skills


�
�
�
�



Play or social skills


�



�
�
�









    Answer the questions in the following communication areas. When possible give an example.





Receptive Language�



1. Does the child understand best when you sign, speak, speak/sign or pantomime?


_______________________________________________________________


_______________________________________________________________





2. What kinds of information does the child understand?


_______________________________________________________________


_______________________________________________________________





3. Is it necessary to slow the rate or change the structure or repeat your


communication to the child more often than for other children in your class?


_______________________________________________________________


�
�
Expressive 


Language�



4. What mode of communication does the child most often use with you?


_______________________________________________________________


_______________________________________________________________





5. What mode of communication does the child most often use with peers?


_______________________________________________________________


_______________________________________________________________





6. Can the child tell you about an event that happened at home?


_______________________________________________________________


_______________________________________________________________





7. Is the child’s communication telegraphic? Syntactically correct simple sentences?  Syntactically correct complex sentences?


_______________________________________________________________�
�









    Answer the questions in the following communication areas. When possible give an example.








Listening


skills�



1. Does the child demonstrate sound awareness, association or discrimination?


_______________________________________________________________


_______________________________________________________________





2. Does the child demonstrate awareness, association or discrimination of environmental sounds or speech?





_______________________________________________________________


_______________________________________________________________





3. Are the child’s listening skills what you might expect given his/her hearing loss?


_______________________________________________________________


_______________________________________________________________


�
�



Speech/ 


Speech reading


Skills�



4. Are the child’s speech skills what you would expect given his/her hearing loss?


_______________________________________________________________





5. Are vocalizations or speech used spontaneously? Intelligible?


_______________________________________________________________





6. Is the child’s speech understandable to the untrained listener?


_______________________________________________________________





7. Are skills worked on in individual sessions transferred to everyday communication?


_______________________________________________________________





8. Are speech reading skills used to support other communication skills?





_______________________________________________________________


�
�
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